2001 UNIFéRM BUSINESS REPORT (UBR) FILED

DOCUMENT #:PO0000067048 - Jan 29, 2001 8:00 am
’ Secretary of State

01-29-2001 90119 011 ***150.00

1. Entity Name

FLORIDA CRUISE CONNECTION, INC.

Principal Place of Business : Mailing Address
ONE RIVERWAY - SUITE 500 ONE RIVERWAY - SUITE 500
HOUSTON TX 77056-1921 HOUSTON TX 77056-1921 WuUuUldavuzd
e s IR A ER AR
A\ Savrasota. bender Blv. ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
Cily & State . Cily & State 4. FEI Number X[Anpied For
Sarasota, Flondoo - oltqtoq Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
: 5. Certificate of Status Desired O :
3 \-\ A2 L\- ’a\ “S A_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION. SERVICE.-COMPANY- - - —.. - — - --- o e e - oo o i
1201 MAYS STREET; Street Aadress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and e!\ecis o do s0, After MAY 1, 2001 Fee will be $550.00 10. ﬁi::g:ncdag:rilr?guzg: neing 0 fci!giotoh;:zf @
(Bee criteria on back) O Make Check Payable to Department of State '

11. ' OFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O peete TILE [ change [ Addition
NAME BELL, LINDA NAME

seer aooress | ONE RIVERWAY - SUITE 500 STREET ADDRESS

amv-stzp | HOUSTON TX!77056-1921 Cv-s7-zP

TME D ‘ O elete e DV PS I Change 'iAddition
NAME LONGO, ROBERT E NAME fobert €. Longa

street aooress | ONE RIVERWAY - SUITE 500 STREET ADORESS | Ny @ (R \Y @y Su S0

erv-s-z¢ | HOUSTON TX:77056-1921 oY-§1-2IP Houston, TE 17050

TITLE D : _ 7 Delete TITLE co ﬁChange %Addnion
NAME " | GALLAGHER, FRANK'P - - - : - - NAME 1frane’ (,m_u_a_*ah er

street aooress | ONE RIVERWAY - SUITE 500 STREET ADDRESS. | O @ R @i uwd@ad ? Suide SO0
onv-st-ze | HOUSTON TX 770561921 CTY-5T-2IP Houwston, T4 1105,

TILE ’ O pelete TILE ALS O Crange X} Adition
NAME NAME Shﬁ-lﬁnt QOS@CVM s

STREET ADDRESS STREET ADDRESS | ©4 @ QN erwous: S .

CITY-ST-2IP CITY-5T-2IP f voustan. TX -I—[L -DUS‘ L(n

TE 01 Delete e T . O change ] Addition
v e Stephanie Reyes

STREET ADDRESS STREETADDRESS | © @ RAWAUDAL B4 SO0

CITY-ST-ZIP CITY-ST-2P HDLI hnr, TX 108k

THLE O Delete TE ) [ Change  [J Addition
NAME , NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-37- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmgnt with an address, with all other like empowered. -

SIGNATURE: S - 13 - -
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034 (10/00)




